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active lesions had subsequently developed in the mouth. In those days only local treatment -of an empirical character was available. That was the only case he had seen in which shrinkage had gone on to complete blindness. When he was a student in Vienna great stress had been laid upon conjunctival synechia being absolutely pathognomonic of pemphigus. Was it a common feature ? Could anybody say whether in pemphigus vulgaris that singular adhesion of the cornea was at all commonly observed? He had seen a number of pemphigus cases, but had never observed the complication, and inclined to the view that pemphigus of the cornea might be a disease 8ui generis.
Dr. G. BAMBER said that a second case of the same type had been under his care for some months, but the patient was not well enough to come to the meeting. In addition to the conjinctival lesions there were frequently bulle on the face, neck, and scalp, and sometimes on the upper part of the thorax. The skin cleared with injections of germanin, but when these had been stopped for a short time the bulle reappeared. The shrinkage of the conjunctiva did not seem to have advanced much; he could not say whether this was due to the germanin injections or not. In ordinary pemphigus he had not seen this kind of lesion in the conjuinctiva. The patient was shown by Dr. Clara Warren at the November meeting of the Section. She was subsequently admitted to hospital where the lesions were scraped under a general aneesthetic and the base was treated by diathermy. From observation of the patient before and after the operation, it was decided that the case was not one of dermatitis artefacta.
Ulceration of
Healing was extremely slow and a large variety of local applications were tried. Local dressings of antistreptococcal serum appeared to give the best results. The patient was finally discharged six weeks ago, with the places apparently completely healed, but there has recently been a slight relapse.
This case is again shown with a view to diagnosis. Unfortunately, a second biopsy has not yet been made. The original biopsy of the ulcerated lesions showed no signs of any tuberculous disease. Dr. A. BIGHAM said that he had two such cases in hospital at present. Hiemolytic streptococci had been found in pure culture from swabs from the edges of the ulcers in both cases. As the condition healed, the streptococcal infection subsided and the infection became a mixed one. These were certainly very difficult cases to treat. Diathermy and scraping were about the only methods likely to be effective. However, applications of zinc peroxide, which was inimical to the growth of hsemolytic streptococci, were being tried and the cases were improving. 'Proceedings, 1938, 31, 260 (Sect. Derm., 20) .
